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. LECTURE 65. 

I shall to-night deviate from 
my usual custom, and give this 
evening’s from jnotes, 
the subject, of which will be 


eo 
General Remarks \ Syphilis, 


and on the of Mercury. 
The panes syphilis are 
divided into primary and se- 
condary; chancre and bubo 
come under the former denomi- 
nation, and under the latter, 
sore throat, eruptions, nodes, 
and disease of the nose ; these se- 
condary symptoms are the con- 
sequences of the absogption of 
the venereal poison into the sys- 
tem, and its circulation through 
the blood. 

Some parts of the body are 
incapable of being acted upon 
by the venereal poison, as the 
brain, heart, and abdominal vis- 
cera; indeed the venereal poison 











eee 
does not appear to ‘be capable of 
exercising its destructive influ- 
ence on the vital organs, or those 
parts most essential to the wel- 
fare and continuance of life ; but 
the bones, muscles, tendon 
skin, readily partake of its ma- 
lignant nature. . As some | parts 
of the bedy more readily. take 
on the venereal action than 
others, so some individuals are 
much sooner than others infect- 
ed by the venereal poison, 
Many men, (to their shiame be it 
spoken) ,make a boast of having 
kept every description of female 
society, and yet having always 
escaped from any attacks of the 
venereal disease, gonorrhoea as 
well as chancre. 

The time at which the second- 
ary symptoms usually appear 
is from eight to sixteen weeks 
generally, sometimes) between 
those two periods; eight weeks 
may be takenas the earliest pe- 
riod, and sixteen, as the most 
remote ; but in both respects 
there is a large number of 
exceptions, for the secondary 
symptoms are continually ap- 
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pearing, at an earli te than 
the eighth week, ata much 
later one than the sixteenth ; as 
a general remark, I may observe, 
that the tenth week is the most 
usual time atwhich they appear ; 
sometimes the appearance of the 
secondarysymptonns is protracted 
in consequence of the system 
labouring or suffering under the 
irritation of another disease, as 
diarrhoea for example. In my 
notes, I have written down a 
number of questions, and which 
questions I used to be in the 
habit of putting to myself; you 
shall now hear what they are, 
and first 


Is.a child liable to be affected by 
syphilis when in utero ? 


Mr. Hunter said, that a child 
in utero could not be. infected 
by this disease ; now Mr. Hun- 
TER was, unquestionably, aman 
who possessed so much judg- 
ment in his profession, that his 
opinions are entitled to the 
greatest respect and attention; 
he is an authority to which we 
are all inclined to bow with de- 
ference and submission. We 
must not, however, think so 
highly of his opinion in oppo- 
sition to facts, which we have 
ourselves observed, and if | 
know any thing of my pro- 
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fession, I have seen syphilis 
in a child immediately after birth; 
therefore in this particular in- 
stance, Mr. HUNTER was mis- 
taken. Within twenty-four hours 
after their entrance into the 
world, such children have the 
palms of their hands, the soles 
of their feet, and the nates, co- 
vered ® with copper-coloured 
eruptions, and thay mails at the 
same time generally beginning 


‘to peel off; and unless some- 


thing be done for the relief of 
the little saffergrs, they will be 
quickl$ carried off frm the vio- 
lence of the disease ; indeed, 
many childr H do die from it, in 
consequence of the true nature 
of the comflai , not being un- 
derstood by the medical prac- 
titioner ; in these cases you give 
the mother a quantity of mer- 
cury, the influence of which is 
communicated to the child, 
through the medium of the milk, 
and it becomes cured of the sy- 
philitic disease. 

A most chrious circumstance 
connected with ‘this subject is, 
that a woman, when pregnant, 
cannot be cured of syphilis ; you. 
give mercury and cause the dis- 
appearance of the primary symp- 
toms, but after delivery, 
the secondary effects are ‘Very 
soon manifested in different parts 


= 
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of the body ; the primary symp- 
toms, therefore, are relieved as 
quickly as usual, but it is evi- 
dent that the poison is not era- 
dicated from the constitution, by 
disease breaking forth imme- 
diately after the birth of a child. 
I once saw a lady six months 
advanced in pregnancy, having 
an’ extensive syphilitic eruption, 
for which mercury was admi- 
nistered, and the eruption dis- 
appeared ; after this she went 
her fall time, butwhen delivered, 
the nates of the child, together 
with the palms of the hands, 
and the soles of the feet were, 
covered by a genuine syphilitic 
eruption. I gave the child Hy- 
drarg. cu. Cret.; under this 
treatment it manifested little 
improvement. 

A month afterwards I saw the 
mother, she had an ulcerated 
sore throat, and syphilis, alto- 
gether as well marked, as in 
any case I ever witnessed ; mer- 
cury was again given to her, 
when both parent and child per- 
fectly recovered. Since the oc- 
currence of the above case, I 
have witnessed several similar 
ones, in each of which the se- 
condary symptoms could not be 
completely cured during the 
pregnant state.. I think, how- 
ever, that a pregnant woman 
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may be cured of the primary 
syphilitic symptoms, although 
not of the secondary. 

The next question I have put 
down in my notes, is this :— 


Does much inflammation usu- 
ally uttend syphilis? 


No direct answer can be given 
to this question, for the degree 
of inflammation which attends 
is proportioned to the healthy, or 
irritable state of the patient. In 
a healthy person the venereal 
disease is slow inits progress, 
and but little inflammation ac- 
companies it; on the other hand, 
in the irritable person it is rapid 
in its progress, and accompanied 
by considerahle inflammatory 
action ; therefore the differences 
which characterise the syphilitic 
disease in various persons do not 
arise from any peculiarity of the 
poison itself, but from the pecu- 
liar condition of the person on 
whom it falls ; exactly similiar 
to what often happens in small 
pox, two men receiving the in- 
fection from the same individual 
shall have the disease, one par- 
ticularly 1 nild, while inthe other 
it is ofam: slignant confluent kind, 
therefore the degree of inflam- 
mation or manifestations of vio- 
lence whiich mark the course of 
the disea se, are not to be attri- 
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buted to any peculiarity existing 
in the poison, but solely from the 
particular condition of the infec- 
ted person. Although syphilis 
is not at first a malignant, yet it 
must always be considered a se- 
rious complaint, and should com- 
mand the most decided attention. 
Though not at first malignant, 
consisting merely of chancre or 
bubo, it soon becomes so, unless 
its chancre be checked, and its 
’ progress will be marked by the 
secondary symptoms, which I 
havealready described. 

Therefore, in answer to the 
question just now put, what I 
should say is this,one constitution 
upon receiving the venereal poi- 
son, will havein it a considerable 
degree of inflammatory action 
excited, quickly leading to the 
destruction of life, whilst another 
constitution will scarcely be in- 
fluenced by the reception of the 
venereal poison. The next ques- 
tion I ask myself is, 


Whether there is any constituti- 
onal affection produced in sy- 
philitic disease ? 


I am again compelled to say, 
that that great authority, Mr. 
HunTER, is also wrong here; for 
he has stated that the disease is 
merely local. What, gentlemen, 
should I say if one of you were 
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to come to me to-morrow, stat- 
ing that you had a chancre about 
eight, nine, or ten weeks ago, 
and that you had felt yourself 
exceedingly indisposed, hav- 
ing evening exacerbations, fever 
and sore throat, and that at 
length your body had become 
covered with a copper-coloured 
eruption; how can we say that 
there is no constitutional affec- 
tion here ; do not the evening 
exacerbations which commence 
about five o’clock, and do not 
terminate till two or later in the 
morning, plainly show that the 
disease when so far advanced is 
constitutional ? most certainly it 
is so, and can scarcely be any 
longer a matter of dispute. 

It is not necessary that you 
should study much for the pur- 
pose of being enabled to under- 
stand this constitutional influ- 
ence; go to-morrow into the foul 
wards of these hospitals, find any 
man there having venereal sore 
throat; you will ask him but 
very few questions before you 
are convinced that the constitu- 
tional influence has been pro- 
duced. The next question Ihave . 
put down is, 


Whether the matter of secondary 
venereal ulcer be infectiousornot? 


Mr. HunTER said that it was 
4 
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not so; however, for my own 
part, from what I have both 
seen and heard, I should hesitate 
for a considerable time before 
I could join in this assertion. 
A physician of my acquaintance 
witnessed the following case :- - 
a gentleman came from the coun- 
try in an exceedingly anxious 
state of mind, and evidently very 
much agitated, for the. purpose 
of consulting him, respecting an 
eruption which existed on the 
body of his lady; accordingly 
the doctor visited the lady, and 
found the eruption to be vene- 
real. The doctor asked the gen- 
tleman how long he had been 
married, and he replied six 
months, he added, that four 
months before marriage, he had 
a sore on the penis, which was 
healed by local application ; 
three months after marriage both 
his wife and himself, had bad 
sore throats, which were soon 
cured by taking mercury. Du- 
ring this time, and during the 
existence of the venereal erup- 
tions, not knowing the nature 
of the complaint, the connubial 
intercourse had been continued. 
Now, if any dependance can be 
placed upon the report of this 
gentleman, the case is most de- 
cisive of the matter of secondary 
ulcer being capable of propa- 
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gating the disease, for he had 
no primary symptoms by which 
the complaint could have been 
communicated to his wife, as the 
chancre was healed four months 
previous to marriage. I do not 
know, but I believe the disease 
may be communicated through 
the influence of the parent’s, or 
the nurse’s, milk. I believe that 
I have seen examples of this 
description. 


Is the matter of Bubo infectious? 


Notas faras experiments have 
gone, the matter of bubo inserted 
in the skin, has produced no ap- 
pearance of chancre ; for my own 
part I think there is but very 
little difference between the 
matter of bubo, and that of com- 
mon abscess. 


Are gonorrhea and syphilis the 
same disease ? 


On this point there is no diffi- 
culty, for any one to satisfy him- 
self, and he will soon be con- 
vinced that there are no two 
diseases in the world more de- 
cidedly different. Now, gentle- 
men, to prove this, let a man 
who has a very bad gonorrhea, 
apply four or halfa dozen leeches 
near the glans penis, and then 
draw over the skin, so that the 
sores made by the leeches, may 





be embedded in the gonorrliceal | 
matter; well, gentlemen, will 
chancres be the consequence ? 
will secondary symptoms ensue 
as consequences of the experi- 
ment? No. Neitherone northe 
other will be seen, and one 
cannot well conceive a more 


conclusive fact than this. 
Mr.Taurston, in F801, made 

the fo'lowing experiment on a 

young cantab: having gonorrhea 





in an excessive degree, with 
ardor urine. Mr, T. took some 
of the discharge and introduced | 
it into the prepuce; he inserted 
it in two places, thus making 
two sores; both wounds how- 
ever healed kindly without pro- 
ducing the slightest appearance 
of chancre, or the most trivial 
constitutional symptom.. After 
such experiments as_ these, it 
would be madness to say the 
twodiseases are alike ; and those 
persons who think so, entertain 
wrong notions of the subject, or 
unfortunately their minds may 
_be governed by prejudice, and 
consequently are intapable of 
receiving proper impressions. Let 
me urge ‘you, therefore, not to 
continue.to think, that gonor- | 
rhoea and syphilis are the same | 
disease. The next question is 
this, 
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are liable to Syphilis, subject 
to other diseases similar tn 
appearance to syphilitic ? 


Yes, the glans penis, for ex- 
ample, is subject to ulceration 
from various causes, and the 
ulcers occasionally very much 
resemble chancre ; this last sore, 
however, often possesses a spe- 
cific character by which its true 
nature can with the utmost cor- 
rectpess beascertained. Although 
you are thus frequently enabled 
to determine that a sore is really 


| chancrous, thus capable’ of con- 


fidently asserting that it is sy- 
philitic, yet at the same time 
there is often great difliculty in 


saying .what is not so; for ex- 


ample, excoriations may exist on 
the glans, to which syphilitic 
matter may have been applied, 
and the poison may have entered 
into the constitution, through 
the medium of those broken 
surfaces, without having time to_ 
produce in the sores themselves 
the true syphilitic character; if 
therefore a patient were to come 
to you under such circumstan- 
ces, and after having had, con- 
nection, with a suspicious person,. 
if he were to inquire of you whe- 
ther the sores were syphilitic or 
not, you had better explain to 
him what L have just stated to 


Are those parts of the body which {yous and likewise tell him, that 
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although the ulcers have not 
then the syphilitic aspect, yet 
thathe may in realitybe infected, 
but that there has not been suf- 
ficient time for the parts to as- 
sume their peculiarly marked 
syphilitic character ; tell him to 
make his mind easy, watch the 
appearance. of the parts, let him 
watch and see the result, with- 
out subjecting himself at all 
hazards to a course of mercury, 
for the cure of a disease which 
never required its employment. 
Mercury itself, unfortunately, 
produces diSeaSes very similar, 
both in appearance aad effect, 
to syphilis. 
commencement of my studies, 
at these hospitals, one day on 
going round the wards with a 
surgeon, having been very much 
surprised to see mercury so in- 
discriminately employed, and at 
seeing every poor emaciated 
wretch continually rubbing in ; 
there was one individual I re- 
member, in a dreadful state, who 
had been using mercury for a 
great length of time, and under 
which treatment he continued 
to get rather worse than better, 
in this case I {ook the liberty of 
suggesting the propriety of dis- 
continuing the mercury, when 
in a short time the patient be- 
came completely cured, Mer- 








I recollect af the| 
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cury in reality, when given in- 
judiciously, or to excess, will 
sometimes produce ulcers, which 
a man of little experience would 
say were venereal. Again, in 
ulcerated sorte throat, a careless 
observer, might mistake common 
ulcers for venereal ones, the for- 
mer, however, are known to be 
superficial and may generally 
be removed by ordinary purga- 
tives, whereas the latter, are 
deep with elevated edges, hav- 
ing the same appearance as 
chancres on the penis. I recol- 
lect a gentleman once coming 
to me, and standing before me 
as well as he could, “ Pray, 
sir,” said he, “ what do you 
think is the matter with me ?’’ 
“ What!” said I, “ why you 
are poxed up to the eyes ;”’ see- 
ing him in such a state, this was 
my involuntary reply, not the 
most elegant certainly. I told 
him that he was not then in a 
fit state to take mercury, being 
emaciated and in astate of great 
irritability, and that he had 
better for a time go to the sea 
side, use the warm bath, and 
then return to me again, Some 
time afterwards he did return, 
so much altered that I did not 
know him, for he was looking 
florid, and had grown quite 
lusty. He told me that he had 
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cothe back perfectly reeovered, 
without having taken a single 
grain of niercury; therefore, 
gentlemen, when you see disease 
situated in those parts liable to 
syphilis, and which disease re- 
sembles syphilis, you should be 
partieulariy cautious in forming 
your judgment, and take care 
not to submit your patient to a 
course of mereury, which will 
probaply’rénder his condition a 
thousand times*worse. Before 
you administer a course of mer- 
cury, you should possess the most 
uneqnivocal evidence ofits being 
required’; and when you are in 
doubt as to the nature of those 
diseases which resemble syphi- 
lis, your best plan will be to ad- 
minister five grains of the pil. 
hydrarg. submur. compos. omni 
nocte et 3 viij decoct. sarsaparil. 
compos, two or three times in 
the day; these medicines will 
be found the best for the cure of 
the disease upon the principle 
of restoring the secretions. 

The next question is, © 
Ts syphilis always progressive 

without the use of Mercury. ? 

The answer to it will be 
found in the reply to the fol- 
lowing question, 
4s chancre curable without the 

use of Mercury? 
To this 1 reply, that mercury 
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lis by no means né¢estary t0 
| procure the healing of chancres, 


at least not always. Some chan- 
eres certainly will tot beal 
without mercury, and this is 
more especially the case, when 


they are deep seated, or of long 


standing; but, on the other 
hand, when the sore is slight, 
superficial, and recent, a wash 
composed of brandy and water, 
or wine and water, will often 
cause them to heal without any 
other application; therefore mer- 
eury is by no means always ne- 
cessary to procure the healing 
ofchancres; but chancre,as de- 
scribed by Mr. Hunter, and 
according to his account, will 
not heal wiihout it; it is now, 
however, well known that the 
position taken by Mr, HuNTER, 
is untenable, and that mercury 
is net in every instance neces- 
sary to accomplish the healing 
“of chancres, 


On the influence of Mercury on 
the human body ? 
The modus operandi of mer- 


cury has been supposed to 
be, that of exciting the system, 
ageneral fever which overcomes ; 
and subdues the syphiliticaction. 
This may or may not be true, 
Godonly knows. We are well 
acquain‘ed with the fact, that 
many médicines have a spectfic 
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influencé over certain diseases, 
that they cure those diseases ; 
but we know nothing of the 
peculiar mode of action on the 
part of the medicine, by which 
jt overpowers and destroys the 
disease. Would nota man be 
laughed at, who attempted to 
point out the manner in which 
bark cures ague, or colchicum 
gout; inthe present state of our 
knowledge, it is impossible sa- 
tisfactorily to aecount for these 
phenomena ; suflicient experi- 
ments have not yet been made, 
to guide our judgment or direct 
our minds towards a correct and 
positive conclusion. To possess 
satisfactory information on this 
point may be desirable; but f 


consider it of much more conse- | 
| month for a chancre and bubo ; 


quence to know how to effectu- 
ally cure a disease, and to pre- 
vent its return. I say, if a sur- 
geon once permit the secondary 
symptoms of syphilis to appear, 
that it is difficult to say where 


the dangerous consequences will | 


terminate—difficult to point out 
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as altogether to prevent the oc- 
currence of the secondary; un- 
fortunately at the present time, 
secondary symptoms present 
themselves to our notice and 
much more frequently ‘than 20 
years ago. L will tell you 
how it happens, practitioners 
at that period, were in the habit 
of giving mercury in every 
case of venereal disease. whe- 
ther primary or secondary, and 


| administered the remedy with | 


a regularity and caution which I 
wish were observed at the pre- 
seat day; they used to. exhibit 
the mercury not only whilst the 
disease lasted, but for some time 
after it had disappeared, and 
their usual practice was to give 
it, three weeks for chancre, a 


and if for secondary symptoms, 
the remedy was continued for a 
still longer period : though the 
disease should disappear quickly 
after beginniag the mercury, yet 
remember that itis not cured, 
and the medicine should be con- 


what may pfove the sequel. | tinued for the above mentioned 


Gentlemen, 
twenty years ago, it was consi-~ 
dered a great disgrace to a sur- 
geon to permit secondary symp- 
toms to appear ; at that time the 
great object was to effectually 


cure the primary symptoms, so 


I can tell you that | periods ; if the medicine be omit- 


ted for two or three days, you 
should consider this as so much 
lost time, and it must not be for- 
gotten in the aggregateaccount ; 
three weeks will be, generally 
found a sufficient length of time 
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for the cure of the chancre ; a 
month for chancre and bubo ; and 
in case of secondary symptoms, 
the patient will not be safe, un- 
til the expiration of five or six 
weeks. Persons often go to 
medical men with chancres, re- 
ceive from the practitioners a 
box or two of pills and are then 
sent about their business ; a man 
had better never visit a doctor at 
all, than be submitted to such 
treatment as this ; itis often cal- 
culated to throw him off his 
guard, may lead him to suppose 
that he is cured, when in rea- 
lity he is not so, and may ulti- 
mately terminate in the complete 
destruction of his constitution. 
Sometimes mercury disagrees 
with the patient, then of course 


you must either discontinue it, 
or temper it by combining it 


with some other medicine cal- 
culated to prevent its disturbing 
the constitution, if the patient 
be too irritable to take mercury, 
and you should find this to be the 
case, cease for a while to admi- 
nister it, improve the general 
health, when its employment 
may be again resumed. I may 
here observe to you, that when 
a man is in health, mercury will 
generally agree with him very 
well, but if feeble or irritable, 


it then often induces sloughing, 
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and severe constitutional irrita- 
tion. 

The best form in which mer- 
cury can be given is that of the 
blue pill, ten grains atnightand . 
ten in the morning; ten at night 
and ten in the morning is the 
utmost extent to which the dose 
should be carried; in ordinary 
cases ten grains at night and five 
in the morning will be found 
quite sufficient ; should the mer- 
cury produce diarrhea, a quarter 
of a grain of opium should be 
added to every five grains of the 
blue pill. As the compound de- 
coction of sarsaparilla assists the 
action of the mercury, a half a 
pint of it, may be taken 2 or 3 
times in the course of every day, 
while under the mercurial influ- 
ence ; as to rubbing in the mer- 
curial ointment, it is seldom done 
perfectly, and is seldom adopted 
execpt where the internal exhi- 
bition of the medicine, occasions 
so much disorder of the stomach 
and bowels, that it cannot 
be introduced into the system 
any other way. About thetime 
that I commenced practice, (not 
hospital practice) a woman men- 
tioned a curious circnmstance to 
me, which was thatshe had been 
taking mercury, and that it had 
occasioned the salivation of her 


child, without having produced 
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any obvious effect upon herself. 
Another curious circumstance, is 
that no mercury can be fonnd in 
the blood or secretions of those 
who are in a state of salivation. 
I sent to Mr, ALLEN a pint of 
blood taken from a salivated per- 

son; Ialso sent him a quart of 
saliva ejected by a person in a| 
similar state and also a quart of | 
urine, with a request that he 
would subject them to the most | 
minute chemical analysis, for the 
purpose of discovering, whether 

any mereury could be detected 

in either, yet not an atom could 

be discovered ; now you all know 

that the thousandth part of the | 





oxymuriate of mereury, might |- 


be detected in several pints of 
water or in blood. 
The last circumstance cons 
nected with this subject to 
which I shall call your atten- 
tion, is the most important of 
all, and which is this, viz. 
Is any other medicine but mcr- 
cury capable of curing syphilis? | 
Remedy, after remedy has been 
sent forth to the world, as hav- 
ing the power to effect this ; 
and now I will tell you all that 
I know respecting the matter ; 
Mr. Rose, late of the Guards, 
now an eminent surgeon at the 
west end of the town, about 


eight or ten years ago, very 
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laudably tried numerous inte 
resting experiments for the pur- 
pose of attempting to cure the 
venereal disease; also with a 
view to. ascértain what number 
of persons would be affected by 
secondary symptoms if the mer- 
cury was not employed. Mr. 
Rose found that the primary 
symptoms of the syphilis could 
be readily cured without the aid 
of mercury, and, that out of 
every three patients so treated, 
one was alllicted with syphilitic 
secondary symptoms. ' 
Now, gentlemen, I saw Mr. 

Rose upon the subject, he is a 
very sensible candid man, and 
upon whose experiments the ut- 
most reliance may be placed; 
another surgeon says, that two 
out ofevery nine, have secondary 
symptoms, making one out of 
every four and a half. I rely 
however upon the statement 
made byMr.Rose. Ifsecondary 
symptoms did present themselves 
they were treated without mer- 
cury and would disappear, would 
come again, and again disappear ; 
still not being satisfied with this, 
Isaid to Mr. Rose, “ now, sir, if 
a gentleman were to come undcr 
your cate, what would you do,— 
would you give him mercury or 
not.” Mr. Rose was not like some 
men, so wedded to his system as 
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to have his mind fettered by pre- 
judice, and he with much sense 
replied, that he should certainly 
give the patient mercury; and 
gentlemen, I advise you to do the 
same; I will not say that those 
personsare dishonest who recom- 
mend contrary practice, but if 
they had seen what I have, I am 
sure they would still place their 
reliance in the use of mercury. 
Some men are so prejudiced in fa- 
vour of particular remedies, that 
the strongest possible facts which 
can be brought forward in opposi- 
tion to their opinions are notcapa- 
bleof producing the slightest alte- 
ration, or even a transient im- 
pression of their error. Now for 
a case in point, a gentleman 


went to asurgeon in the month 
of January, showed him a sore 
upon his penis, and asked him 
whatit was; “ Why, chancre,” 
said the surgeon, “ you must take 
He went to him 


sarsaparilla.”- 
again in February, telling him 
that it appeared again, and on 
asking the surgeon what he was 
to do, the surgeon replied, “ you 
must take sarsaparilla.””—He re- 
peated his visit in March, stating 
that although his sore had va- 
nished for a time, yet it had again 
appeared in the same situation. 
“ Well,” said the surgeon, “ you 
must take sarsaparilla ;” ip June 
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the patient repeated his visit, 
having at the time a venereal 
sore throat,together with a cop- 
per-coloured erruption on the 
skin, and said he to the doctor, 
“ What am I to do now ?” “ take 
sarsaparilla ;” the use of which 
caused the disappearance of the 
secondary symptoms, but in the 
following August violent inflam- 
mation made its appearance in 
both eyes, so that the gentleman 
was obliged to be kept in a dark 
room, to be bled, purged, and 
kept on the lowest possible diet ; 
and notwithstanding all these 
precautions, the virulence of the 
inflammation, endangered the loss 
of his eyes ; at length the inflam- 
mation of the eyes having been 
subdued, in the ensuing Sep- 
tember, a venereal eruption again 
made its appearance on the skin ; 
there were also pains in the bones, 
and a sore throat; the gentleman 
again visited his doctor, and in- 
quired once more what he must 
do to rid himself of his horrible 
complaints, “ Why,” says the 
doctor very gravely, “ why, 
you must take sarsaparilla!!” 
and, replied the gentleman, “ Ill 
be d——d if I do, (excessive © 
laughter) but I will take advice,” 
and shortly afterwards he con- 
sulted me. At the time I saw 
him, he had severe pains in the 
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limbs and joints, venereal erup- 
tions on the skin, and an ulcer- 
ated throat, he asked me what 
was his disease, and I at once 
told him, confirmed syphilis; he 
he then detailed to me the his- 
tory have just mentioned to you. 
“ Well, sir,” said I, “ adhere to 
the old Dutch motto, ‘ do right 
and never look back,’ and give 
yourself no uneasiness about the 
past, as what has happened can- 
not be prevented.” I prescribed 
for him ten grains of blue pill 
night and morning, and a quar- 
ter of a grain of opium to each 
pill; about ten or cleven weeks 
afterwards, he called upon me 
and his appearance had undergone 
so great a change, that | had 
entirely forgotten him; he soon 
however, informed me who he 
was, and stated that he was com- 
pletely restored to health. I men- 
tion this ease to you, to show you 
both the folly, and the danger 
of treating the primary symptoms 
of syphilis with any other remedy 
than mercury, and also to point 
out to you, the dangerous conse- 
quences of being prejudiced in 
favour of a remedy, and which 
prejudice the repeated failure of 
the remedy could not surmount. 
Now, if you should unfortunately 
neglect to give mercury for the 
removal of primary syphilitic 
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symptoms, let me exhort you 
never to be guilty of a similar 
neglect as regards the secondary, 
but the moment they are pre- 
sented to your notice, that instant 
commence exhibiting mercury, 
if the state of the patient will 
permit. All secondary symp- 
toms, I am positive, may be pre- 
vented by a few grains of blue 
pill judiciously given. In saying 
this, do not let me refuse that 
tribute which is due to the ability 
and candour of Mr. Rose, whose 
experiments were conducted in 
a very judicious manner, and their 
results faithfully ‘and honestly 
communicated to the profession. 
If then under the most favourable 
circumstances, and under the 
most judicious management, se- 
condary symptoms will appear, 
unless mercury be employed, is 
it right to withhold that remedy 
from those who are afflicted 
with the venereal disease. Recol- 
lect gentlemen who Mr. Rose’s 
patients’ were; they were 
soldiers underjorders ;‘at the com- 
mand of their officers ; and what- 
ever reasonable thing they were 
ordered todo,.they were obliged 
to comply with ; you cannot ex- 
pect your patients to be so cir- 
cumstanced, nor will you findthem 
subordinate ; considering all the 
circumstances, I strenously and 
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conscientiously advise’ you to 
adopt that plan which I have so 
often felt it my duty to give you 
in thecourse of this lecture, I have 
only one more observation to 
make, which is, that syphilis 
should be cured by aslight and 
not by a violent mercurial action ; 
continue to give it for the periods 
I have already mentioned, but do 
not produce what is commonly 
termed salivation; it wouid ra- 
ther prove injurious than bene- 
ficial. , 

At the conclusion of the lec- 
ture there was loud and con- 
tinued cheering. 





CHEMISTRY. 


Before we can proceed further 
in our enquiry, respecting the 
nature and application of heat, 
with any satisfaction to our- 
selyes or improvemeat of our 
readers, it will be necessary for 
us to examine some of the phe- 
nomenaand laws connected with 
olectrical action; because the 
” two subjects are so intimately 
blended that it will be necessary 
for us to refer to several of the 
facts connected with this last 
subject in explanation of several 
circumstances regarding the 
former. Electricity being also of 
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the first importance in chemical 
changes, is indispensably neces- 
sary to be examined by the 
chemical enquirer, to enable him 
justly toappreciate those changes 
which are effected in his expe- 
riments, we shall therefore no- 
tice this subject at once. 

The power of electricity in 
producing chemical changes, 
appears to be overrated in many 
cases, and not sufficiently valued 
in others, and as one of our ob- 
jects is to enable our readers to 
think for themselves on the theo- 
retical parts of chemical science, 
we shall not only state our own 
doctrines, the experiments on 


~| which they are founded, and the 


new facts which develop them- 
selves in our own particular stu- 
dies ; but those also which we are 
enabled to gather from other, and 


/more valuable quarters. Weshall 


trace the subject of electricity 
through its regular gradations, 
stopping occasionally to point 
out those parts which more im- 
mediately bear on chemistry 
and physiology. The history of 
electricity we need not enter 
into, as it may be found in almost 
every work on the subject ; we 
may however state in passing, 
that its influence is of compara- 
tively modern discovery. 


If a dry wine glass be rubbed 
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by a piece of flannel or tho 
skirt of a coat, it will ac- 
quire the property of attracting 
light substances ; this may be 
shewn by bringing it at this 
moment near small pieces of 
cork or feathers, One property 
of attraction which the glass 
acquires by rubbing, is occa- 
sioned either by a property of 
matter itself, or by the disturb- 
ance of some subtle material 
fluid existing in-the glass or 
flannel. As this subject is not 


yet sufficiently known to enable 
modern philosophers to say, 


whether it be matter or not, they 
have contented themselves with 
the term “ Electricity,’ which 
may be understood to mean 
either the electrical fluid or elec- 
trical property. We shall here 
adopt the term electricity in this 
light, viz. to mean the phenome- 
na occasioned, without at pre- 
sent stating our opinion whether 
we regard it really as matter or 
not. 

Electricity, like heat, is con- 
ducted with great facility by 
some bodies, while it is retained 
by others, or passes them with 
great difficulty. The former set 
of substances are technically 
called “‘ conductors,’’ while the 
latter are termed “ non-conduc- 
tors,” Any non-conducting sub- 
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stance will retain electricity 
sufficiently long after it has been 
excited to enable us to show its 
various phenomena; from which 
it may be transmitted to another 
situation, or through various 
substances by means of conduc. 
fors, lt may be accumulated in 
large quantities in proper appa- 
ratus, by which means its pecu- 
liar effects are rendered more 
sensible during the performance 
of experiments. 

Not only glass, but also 
amber, resin, wax, &c, may 
be excited by simple friction, in 
the manner above described, be- 
cause these substances are non- 
conductors, and therefore re- 
tain it. Conductors of elec- 
tricity, (and among the best we 
may reckon the metals) are also 
capable of being excited and 
rendered electric; but as these 
substances so rapidly conduct 
away electricity, it is no sooner 
accumulated on them, than it is 
discharged to some distant situ- 
ation or dissipated in the at- 
mosphere ; and hence the rea- 
son that, under common circam- 
stances, we cannot make a piece 
of metal show signs of electri- 
city. As this fact destroys the 
idea ofelectrics and non-elcctrics, 
terms at present given to con- 
ductors and non-conductors, we 
shall detail some facts in our 
next number to prove the cor- 
rectness of our assertion, 





AS 
Foreign Departmerut, 


Tn our last number we gave 
an interesting case of cancer of 
the spinal marrow that had been 
presented to the Royal Acade- 
my of Medicine at Paris, toge- 
ther with some remarks on it by 
M. Baye, whose zeal in the 
pursuit of morbid anatomy must 
be familiar to all who have paid 
any attention to the labours of 
the French in this branch of me- 
dical science. The object .of 
this distinguished pathologist in 
the case. to which we allude, 
and the two following, is to 
Hlustrate some points connected 
with the pathology and phy- 
siology of the nervous system. 


Cancer of the Brain. 

Oct. 29.—Epileptic attacks preceded 
by delirium, without pain or paralysis 
of any part; six years after recurrencc 
of the complaint, succeeded by mental 
derangement, remission during a year; 
then attacks frequently repeated; apo- 
plectic state, and death. Tivo scirrhous 
tumours on the anterior part of the 

’ hemispheres of the brain. 

Madamoiselle J. et. 29 years 
of a delicate and irritable con- 
stitution; belonged to a healthy 
family, and had always enjoyed 
a good state of health. She 
was educated with considerable 
care, and for some time past had 
devoted herself to the instruc- 
tion of young ladies, when she 
was seized in 1817 with epilep- 
tic attacks. These attacks, 
which were rather rare in their 


occurence, but generally pre- 
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ceded by delirium, and oeca- 
sionally very violent agitation, 
consisted in a sudden loss of the 
senses, accompanied by convul- 
sive motions ip all the limbs, 
which were succeeded, after the 
lapse of a minute or two by the 
return of sensation and volun- 
tary motion and a kind of stupor, 
which soon left her. 

Towards the end of 1821, the 
entrance of some thieves into 
the house where she lived, 
gave her a considerable shock. 
In a fortnight’s time, the at- 
tacks returned as often as ten 
times-a day, followed by pa- 
roxysms of madness. Agitation, 
loquacity, incoherence in the 
ideas hallucinationsrelative to re- 
ligious concerms and severe pains 
in the head were the most pro- 
minent features of her condition 
at this period ; in eight days she 
became composed, and her rea- 
son returned. 

A short time after she 
placed in a lunatic 


was 
asylum, 
where she remained more than 
twelve months, without expe- 
riencing any attacks, or pain in 
the head, or the slightest symp- 


tom of mental alienation. She 
then soon returned to her for- 
mer pursuits. 

But this young lady had 
searcely been at home a month, 
when the attehtion she was 
obliged to give to her regular 
occupations, and probably some 
unpleasant domestic  occur- 
rences, produced a return of 
the epileptic attacks, which 
were soon followed by deli- 
rium. Re-admitted in 1823, 
into a lunatic asylum, she con- 
tinued there for several months 


just in the same state. She 


spoke without ceasing, and very 
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in ntly, principally on | 
religious subjects; she did 
not enjoy a moment’s repose, | 
and was frequently obliged to | 
be confined with a straight 
waistcoat, but she had no epilep- 
tic attacks. In a short time her 
health and senses were restored, 
in fact there was no local de- 
rangement whatever. This 
state, however, was of short 
duration. The attacks of epi- 
lepsy soon returned, followed by 
extremely violent paroxysms of 
madness; the maniacal symptoms 
had considerably diminished to- 
wards the end of the year, when 
the patient was seized with 
fresh attacks, which occurred 
several times in the same day. 
Allthe means employed were 
unavailing. She soon fell into 
an apoplectic state, and died. 

On opening the body, two 
tumours were found nearly of 
the thickness of an egg, situated 
on the anterior part of the hemis- 
pheres of the brain. 

Reflections. 

The case which has just been 
detailed is worthy of observa- 
tion, because it presents us with 
a very serious injury of the 
hemispheres of the brain, with- 
out any of those symptoms which 
usually attend this complaint? 
We know, indeed, that the can- 
cer of the brain always occa- 
sions a pain in the head, more 
or less severe, and iatermit- 
ting, and at some peried of 
the disease hemiplegia su- 
pervenes; to these symptoms, 
which constitute the true cha- 
racter of the disease, are added, 
it is true, attacks of epilepsy, 
and derangement of the faculties. 

In the above case there were 





observed ‘at no period of the 
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complaint, either an enfeebled 
state of the locomoto wers, 
or paralysis of any kind. The 
epilepsy with which the patient 
was attacked, and which it 
would be difficult to attribute to 
any other cause than the cancer 
cerebri, did not present any dif- 
ference from common epilepsy 
which io general is not accom- 
panied by any apparent lesion of 
the brain. The paroxysm of 
madness which followed the at- 
tacks would of themselves have 
been sufficient to withdraw the 
attention from the idea of cancer 
of the brain ; for this complaint 
is not in general attended by this 
symptom. ‘Thus the foregoing 
case shews, that under certain 
circumstances, it is impossible to 
form a diagnosis of the exist- 
ence of cancer of the brain. In 
a physiological point of view, it 
is curious to see two large tu- 
mours pressing on the hemis- 
pheres of the brain without pro- 
ducing any permanent disturb- 
ance of sensation,motion, or the 
intellectual faculties. 


Cancer of the Cerebellum. 

ZEL 33 years ; an ional lancinat- 
ing pain fur several years at the pos- 
terior inferior part of the right side.of 
the cranium; attacks more or less re- 
peated of vertigo with loss of reenliee- 
livw and slight mental aberration ; 
then fechle state of the mind and loco- 
motory powers ; D0 hemiplegia; sad- 
den death. Lateral Ventricles dis- 
tended with,serum ; encephaloid tumour 
in the right hemisphere of the ceredel- 


lum. 

Francrs CLiquet, thirty- 
three years of age, of a sangui- 
neous bilious temperament, and 
strong constitution was admitted 
into the hospital Necker, Dee. 
21st, 1823. He had suffered, at 
times, for several years past, a 


dull pain ; sometimes, however, 
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acute, at the posterior inferior 
part of the right side of the chest. 
At no period of his life had he 
received a blow on the bead. 
- In the course of June 1823, 
whilst carrying rather a heavy 
load, he was seized with daz- 
zling before the eyes and vertigo, 
which continued for a quarter 
of an hour without the loss of 
his senses. These symptoms 
having increased in severity 
during the last month, he ap- 
plied to the hospital for assis- 
tance. The patient had not un- 
dergone any kind of treatment, 
excepting that at one time a 
dozen leeches were applied to 
the nape of the neck, from which 
he did not derive any marked 
relief, The following are the 
symptoms which presented 


themselves on his admission : 
countenance pale, knitting of 


the eye-brows, features con- 
stantly expanded by a stupid 
smile, particularly when any 
enquiry was put to the patient 
respecting his state. Walk 
similar to that of a person ine- 
briated. Nearly total loss of 
words, excepting those which 
related to his own occupation, 
whch was that of a cook.— 
Pulse, appetite, secretions, &c. 
naturel. 

The patient declared that he 
hadnever contractedany venereal 
complaint, and that he had not 
been addicted to excesses of any 
kind. Nothing particular was 
ordered for him, as the medical 
attendants were anxious before 
any plan of treatment was laid 
down, to see the patient in one 
of his attacks. 

December 22, 23, and 24, in 
the same state. Dec. 25. In the 
morning the pupils were slightly 
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dilated ; the other syniptoms 
were the same. In the evening 
the patient was extremely 
quiet ;, he only answered by 
monosyllables, questions which 
were put to him, and did not 
appear to be in any pain. Con- 
tinued in the same state during 
the night. Expired suddenly 
on the 26th, at half-past seven 
in the morning, without convul- 
sions or even any apparent al- 
teration of his countenance. 
Inspectio Cadaverts. 

The principal appearances 
were observed in the brain and 
cerebellum, the other parts pre- 
sented no marked change. 

Brain. 

On lifting the calvarium there 
escaped from the sinusses a good 
deal of dark fluid blood : injec- 
tion of the vessels under the 
arachnoid ; folds of the brain 
flattened, substance of the cere- 
brum dense and firmer than 
usual ; lateral and middle ven- 
tricles enormously distended by 
a limpid colourless serum, the 
quantity being about two glass 
fulls. The brain was so firm 
that when the ventricles had 
been emptied, the parietes were 
not depressed, and the whole 
extent of the cavity could be 
easily seen. 

Cerebellum. 

Softer in proportion than the 
cerebrum, but appearing to be 
about the usual firmness; in 
making a perpendicular section 
of the right hemisphere, the 
Llade of the scalpelstruck against 
a body harder than the medullary 
pulp, crackling when cut into, 
particularly in the centre, of the 
thickness of a moderate nut, but 
altogether of a_ very irregular 
form. Jt occupied the centre of 
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the hemisphere, rather inclined 
to its inferior part. its consist- 
ance was not the same through- 
out; thusin the centre it was 
rather hard and crackling under 
the scalpel, whilst it became 
less solid as it approached the 
circumference, ‘The colour was 
slightly white, grey, and. blue, 
No traces of fibres were to be 
seen throughout its structure, 
but a collection of small grains 
similar to those of snow when 
reduced into a mass. All the 
softened points were surrounded 
by a viscid tenacious substance, 
especially towards the ower 
part of the tumour; which in 
this direction was divided inte 
three small lobes, and were at- 
tached to three small tumours 
by a narrow peduncle. 


iments on Menstrual 
Blood. Dr. Francesco Lavagna 
nephew of the distinguished 
physician who first recommend- 
ed the use of injections of am- 
monia* up the vagina in amen- 
orrhoea has been making some 
experiments on the blood se- 
creted from the uterus during 
menstruation, and whieh he 
states to differ from other blood 
only in its possessing little or no 
fibrine. - 
Belladonna, as a Preventive of 

Searlatina. 

The Archives Generales -of 
last month contains a long ar- 
ticle from the pen of M. Ernest 
MarRTINI,‘on the employment of 
belladonna against scarlatina. 
It has been extensively used by 
the German physicians, and with 
the most decided success ; for 

* Since the publication of Dr. La- 
ragna’s cases in Tux Lancer, this re- 
medy has been tried at Guy’s and St. 


Thomas’s with success, as yell as in 
private practice. 





51 


children who had ‘taken this 
medicine, end were exposed to 
the influence of scarlet fever in 
general escaped, while those 
who did not take it, and were 
placed in the same circum- 
stauces, were generally attack- 
ed by it. Two grains of recent- 
ly prepared extract of belladon- 
na, dissolved in an ounce of 
cinnamon-water, form the mix- 
ture, of which two or three 
drops are to be given to chil- 
éren of a tv'elvemonth old and 
under, morning and evening. 
This dose, increased by as many 
drops as the child has years, 
is carried to twelve drops, 
which is the maximum both 
for children of twelve years 
of age, as well as for individuals 
who are older. The principle 
on’ which it is given, is that of 
curing diseases by the exhibition 
of remedies which produce symp- 
toms similar to those of the dis- 
ease of itself, a mode of treat- 
ment introduced by Dr. HAn- 
NEMANN. 

We shall give next week 
a detailed account of the talia- 
cotian operation, performed by 
M. Detrecu, and mentioned in 
our last, together with some 
comments on the cause of failure 
in Mr, ‘TRAVERS’s case. 


We understand that the ‘ hole 
and corner’ surgeons at St. Tho- 
mas’s, are exclaiming, ‘ Parce 
nobis, precamur, we will, there- 
fore, spare them for one week 
longer. 

We had intended saying a 
few words to Dr. J. JoHnson, 
concerning his sage remarks on 
M. Magendie’s experiments. 
We must postpone it, however, 
to a future number. 
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To the Editor of the Lancet. 


Sir,—As my knowledge of 
Mr. Jukes and Mr. Scott, and 
their proceedings since June 
1822, (when my acquaintance 
with them commenced) war- 
ranted a belief that they would 
not be over scrupulous in the 
observance of professional eti- 
quette, 1 confess I was not 
much surprized at the letter of 
Mr. Read, in *‘ ‘The Lancet’’ of 
the 15th of May last, in which 
Messrs. Jukes and Scott’s names 
are referred to. As you have, 
in your inestimable and widely 
diffused Journal, given publicity 
to a variety of letters and state- 
ments respecting ‘‘ The Sto- 
mach Syringe,’ I have not the 
least doubt that you will afford 
equal publicity to the present. 
In that hope, therefore, I 
beg to correct an erroneous 
impression which you, and thou- 
sands of others have hitherto 

_laboured under on this subject ; 
by stating broadly, that the first 
Syringe (in England at least) 
for the express purpose of with- 
drawing poison from the sto- 
mach, was made by my work- 
men, under my special direction, 
on the 2d of July, 1822, without 
the slightest hint or suggestion 
from Mr. Jukes, Mr. Scott, or 
any other person; and that 
previous to Mr. Read’s exhibit- 
ing his Syringe at the Borough 
Hospitals on the 21st of Novem- 
ber last, I had sold upwards of 
twenty for this special purpose. 
One of which, to Mr. Ward, of 
Nottingham, had been used by 
that gentleman successfully, in 
an actual case of poisoning by 
laudanum, of a female in an ad- 
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vanced state of pregnancy, to 
whom he was called, and who 
was afterwards safely delivered. 
This case occurred also pre- 
vious to Read's visit to Guy’s, 
and was mentioned in several 
principal papers. So much at 
present, therefore, for the con- 
sistency of Messrs. Jukes and 
Scott, the “ novelty’ of Mr. 
Read’s invention, and Sir Ast- 
ley Cooper s extraordinary eu- 
logiums upon those persons. 
But as I cannot expect to oc- 
cupy your pages with more mi- 
nute detail, 1 have determined, 
by the advice of many valued 
friends, to announce to your rea- 
ders that I have nearly ready 
for the press, in a distinct pam- 
phlet, ** An Address to the Me- 
dical and Surgical Profession of 
England, Scotland, and Ireland, 
containing a Narrative of Facts, 
and Observations, illustrative of 
the Motives of Mr. Jukes (aided 
by that * Eminent Practiti- 
oner,’’ his friend, Mr. Scott) in 
imposing upon the’ Surgical 
Profession and the Public, by 
assuming a character, to which 
he knew he was not intitled, 
namely, ‘‘ Inventor” of the Sto- 
mach Syringe, together with 
such important additional infor- 
mation, as will create no small 
surprize in the profession.” 
This ‘ Address” I expect 
will be published within four- 
teen days from this date, and I — 
shall have the honour of send- 
ing you one of the first copies. 
for review, if you should deem 
it deserving such notice. Nor 
am | unmindfal of the necessity 
to account for my seeming ex- 
traordinary delay in making this 
disclosure, which will be satis- 
factorily done—but in the mean 





JULY 


time, I beg to state, that the de- 
lay has been occasicned by cir- 
cumstances over which | had no 
controul. 1 am, Sir, 
Your most Obedient Servant, 
Joun GILL. 
45, Salisbury-square, Fleet-street, 
(late of Warwick-place, Bedford-row. ) 
27th July, 1824. 





HOSPITAL REPORTS. 


GUY’S HOSPITAL. 


The continuation of the case 
of F. P. in Luke. 

June 30.—He left off taking 
the soda and opium as he said it 
kept his head always giddy, and 
although he hada restless night 
he could not be persuaded this 
morning July Ist to resume it. He 


has found the poppy fomentation 
and poultice very comfortable, 
and the swelling continues to 
diminish. His tongue is getting 
cleaner, and he is not so thirsty 
as before, pulse soft and not 


more than seventy-eight. The 
bowels being rather constipated 
he took some house physic, (the 
cathartic mixture), which an- 
swered the purpose. Says he is 
in no pain, but feels very weak. 

July 2. Had a good night; and 
the swelling is so much reduced 
that he has omitted the fomen- 
tations and continues only alight 
poultice over the parts. Sir 
ASTLEY saw him to day, and 
thought it would be better for 
him to wear a short elastic ca- 
theter in the perineum until his 
general health is improved ; and 
as his tongue was moist and his 
pulse rather feeble, he ordered 
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him a pint of porter daily, and 
said that he must not be limit- 
ed as to diet. 

3.—He is very cheerful this 
morning, and complains of no 
pain ; he could not bear the irri- 
tation of the flexible gum cathe- 
ter in the wound, and it was 
therefore withdrawn last even- 
ing by himself; he has no return 
of feversince he took the porter, 
but on the contrary—for the first 
time within the last fortnight, 
he has had an appetite for 
food ; his pulse is a little fuller, 
but not hard, and his tongue 
is moist.—The opening in the 
perineum centinues to contract. 

5.--- He continues still improv- 
ing in appearance ; his pulse is 
seventy-five and fuller ; his ap- 
petite good ; his urine still passes 
by the wound in perineo; the 
poultice is left off. 

6.—He is just as we described 
him yesterday, and when the 
wound in the perineum closes, 
and the urine escapes through the 
natural passage, we will again 
mention the case ; the constitu- 
tional irritation having subsided 
there can be little variation in 
the symptoms until the events 
we have just alluded to, take 
place. 

The case of wound of the Ja- 
rynx and neck stated last week 
is doing very well; he has no 
difficulty of swallowing; no 
cough, or any other unfavourable 
symptom. 


10, 1824. 


Whilst the pages of . the 
LANCET are devoted to the 
detail of the interesting ex- 
periments of men justly cele- 
brated for their physiological re- 
searches, experiments having for 
their object, the elucidation of 
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the diversified fanetions of the 
nervous system in the healthy 
and diseased state, we cannot 
do better than embrace the pre- 
sent opportunity of pablishing a 
curious and rather anomalous 
case affecting that important part 
of the nervous system, the spinal 
marrow. Ina very. interesting 
work lately written by Doctor 
Oxttver, “ De la Moelle Epi- 
niére et de ses Maladies,” some 
of the cases given under the 
head, concussion of the spinal 
marrow, approach very near in 
their symptoms to this which we 
are about to describe. 

M. T. aged 16, was admitted 
into Guy’s Hospital, 23d of June, 
in Lydia’s ward, with complete 
paralysis of the upper and lower 
extremities. She is of a florid 
complexion and rather light hair, 
and of the ordinary size tor a girl 
of her age; about a month be- 
fore she came into the hospital, 
she fell out of asecond floor win- 
dow, and was taken up quite in- 
sensible ; she remained in this 
state about two hours, and it was 
then discovered that she com- 
plained of numbness and prick- 
ing pain in the upper and lower 
extremities which were soon fol- 
lowed by convulsions which con- 
tinued several minutes ; she had 
her back and head examined by 

-a surgeon, but he discovered no 
irregularity in the spinous pro- 
cesses, but when he struck the 
bottom part ef her neck, she 
said it was very sore. He 
did nothing more however than 
give het’ some aperient me- 
dieine, she lay in bed for a week 
after the accident, duriig which 
time the convulsions frequently 
retarned ; the numbness gtadu- 
ally went off, and she had no 








difficulty of broathing. The fosces 
and urine were discharged natu- 
rally. In another week she was 
so far recovered as to go intoa 
situation as a servant, which had 
been before engaged for her at 
Walworth, where she was soou 
put to rub the furniture, scour 
the floors, and clean the house 
generally ; after she had been 
there only four days, she was 
seized in the evening with nau- 
sea and vomiting, then with 
shiverings and pain in the back, 
and after she went to bed she 
became very hot, and was ex- 
ceedingly restless through the 
night. This she attributed to 
a cold she had taken in wash- 
ing out the kitchen. Thenau- 
sea continued more or less for 
about two days, the pain ia the 
back increased although she still 
continued to go on with herwork} 
but on the second day, when on 
her way to the back-house, she 
lost the use of her legs and arms 
and fell to the ground, she was 
soon taken up and at her request 
removed to her friends house 
which was near at hand; she 
complained of much pain at this 
time in the lower part of her 
neck, and in addition to the ef- 
fects already produced, her urine 
and foeces passed off invo- 
luntarily. She was keptin bed, 
and breathed for two or three 
days very short and quick, but 
by rest she became better and 
could retain the feces. On 
the following Wednesday she 
was brought to the hospital, 
and was put into Lydia’s ward. 
Her general appearance was 
as we have already deserib- 
ed; the pulse ninety and wiry ; 
the tongue white; the skin-on 
the arms and chest was very 
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loose and flabby, and appeared { ordered to be shaved and a blis- 
covered with a mealy scurf, the | ter to be applied ; the pill and 
colour was also redder than na- | mixture to be continued. 
tural, she could not move either | 27th.—Does not complain of 
hand or foot, neither could she | so much pain when the nurse 
lean herself on her side or change | turns her in bed, and has again 
the position in which she was / had a tranquil night, but has not 
placed ; the feeling of the skin | slept much, Pulse 84 and full; 
was not at all diminished, as she | tongue getting moist; the al- 
complained of pain even on gent- | vine secretions improved in ap- 
ly pressing it, and if slightly pearance; nor does she complain 
pinched she cried out lustily.— | of pain, when her arm is handled 
The only parts she could move | or swung at the shoulder as she 
were her head and neck, on | did before. 
her being turned on- the side | 28th.—Just as yesterday ; or- 
to examine her back accu-| dered, Lig. Ammon. Ace. 3 ij et 
rately, she complained very | R Camp. Compos. 38s ¢ aque. 
much of the pain, and when! 5j as adraught to be taken at 
the 6th and 7th cervical ver- | bed time, with gr. ij of Calomel ; 
tebree were struck she said |—mplastum Lytte inter sca- 
that they were very sore. Pres- | pulas. ‘ 
sure on any other part of the| 29th.—Skin very hot, and had 
spine she did not complain of. | a restless nizht, owing as she 
Sixteen leeches were applied | says to the blister; her bowels- 
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to her back on the day after ad-| very much relaxed; pulse 90,- 
mission, she took cal. gr.ivetan-| and small; very thirsty. Or- 
tim, puly. gr. iii. hora somniand | dered, the Julep. Magn. et 
was ordered the effervescent mix- | Hydr.c Creta et Opio gr. v. 
ture to be takenad libitum. On | Omni. 4ta hora. 


the24th she hadthepillofcalomel | July 2.—No alteration since 
and antimony repeated, and a ca- | we last saw her. Repeat the 
thartic draught; not much alter-| pills of Hydr. ¢ creta, &e. 
ation in her feelings ; not. much | every six heurs. 


catharsis from the medicine. 25th 
sixteen ounces of blood were 
taken by cifpping from the neck, 
she was ordered at bed time 
Cal. gr. iv. c. Pulv. antim. and 
Tinclt. Digit. git. c, Mist. 
Eefferves. 6tis. khoris. Haust. ca- 
thart, cras. mane. 

June 26th—She has had 
a more quiet night than 
usual, has had no screaming or 
frightful dreams as before ; her 
pulse are softer and slower; and 
her bowels have been freely 
acted on. Her tongue furred but 
not very thirsty ; the head was 


July 3.—-Her skin is cooler 
than usual; tongue furred, 
| and the mouth getting sore from 
|the mercury. ‘The nurse said 
that she observed her draw her 
| foot-upwards a little last night. 
On being desired to try if she 
| could do so now, she bent her 
leg a little, but could not move 

| it much. 
4th.—She still continues the 
Hydr. ¢ creta, and her mouth is 
sore; says she has a nasty taste 
always in her mouth, and spits 
freely. The blister has been 
very painful, and the surround- 
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ipg skin’ very much inflamed ; 
a poultice was put over the part 
to lessen the irritation. Shecan 
move her legs much better than 
yesterday, and draw them a little 
towards her; she can bend also 
the fingers of her left hand. She 
said she could now turn Herself 
a little in bed, which the nurse 
also corroborated. 

5th—The power of moving 
the lower extremities continues 
to increase. She can move her 
hand more than she could yes- 
terday: she has zow very little 
fever, but says she has pain in 
the lower part of her back.— 
Hirudines decem supra sacrum 
applic. Pil Hydr. gr. v. bis 
die, Mist: Camph. c Carb. Po- 
tass@ 3ss to be taken with le- 
mon-juice every six hours. 

6th.--The pain she complained 
ed of yesterday has been remoy- 
ed by the leeches. She can 
move her lower extremities with 
great freedom, and can bend the 
left arm and rotate it also. Her 
pulse is 80 and soft; her skin 
cool; she can move her trunk 
better ; but the urine still passes 
involuntary. We shall continue 


this integesting case tp our next. 


The acciderits received this 
week are:—Laceration of the 
integuments just over the inner 
canthus of the eye. Retention 
of urine. A slight case of con- 
cussion. Inflammation of the 
conjunctiva and skin of the 
cheek with ulcer of the cornea. 
A contusion of the ancle: Ano- 
ther case of concussion. A yery 
bad case of extravasation of 
utine. A fracture of the tibia. 

No operations of consequence 


- have been performed ‘here this 
mate L perforn 


part, and this was just at the 
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ST. THOMAS’S HOSPITAL. 


CLINICAL LECTURES. 


June 30.—The cases which I 
shall give you to-day, said Mr. 
TYRRELL contain several inte- 
resting particulars, and I shall 
make some remarks on them as 
I proceed. 

The first case is that of M.H. 
aged 23, light hair, and rather 
fair complexion, she was ad- 
mitted into Magdalen with go- 
norrhoea and excoriation of the 
labia. She had lived at Graves- 
end as a fille de foie, for about a 
year before she came to the Hos- 
pital, and in consequence of her 
very irregular life, the general 
health had very much suffered. 
She laboured under gonorrhcea 
at the time of heradmission.— 
The gonorrhcea was soon got 


|rid of by the copaiba mixture. 


As the gonorrhcea got well, she 
complained of a sore on her leg 
being very painful, and which 
the usual remedies did not re- 
lieve. Considering that there 
was something in the atmos- 
phere of the place prejudicial 
to her health, I ordered her to 
be removed into a clean ward, 
the state of her system'was care- 
fully attended to; she was al- 
lowed a generous diet and por- 
ter; the same remedies were 
applied as when in the foul 
ward, and she soon got well. 
As she was about to be dis- 
charged, the ulceration of the 
leg occurred again, with great 
pain and tumefaction about the 
time the menstrual discharg 


shouldhave appearéd, She 
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soon, after attacked with iritis in 
oneeye ; when the former treat- 
ment was immediately given up, 
and from the violence of its at- 
tack, ,f was obliged to use more 
mercury than is generally neces- 
sary to. cure this disease. On 
this part of the treatment | shall 
have to say something more pre- 
sently. This case shows that 
the mercurial treatment which is 
necessaty to cure the venereal 
disease, either from the. breath 
of the patients, or some other 
cause. with which we are at pre- 
sept unaequainted, produces a 
bad state of the atmosphere 
which operates unfavourably on 
certain constitutions: The re- 
moval.of the girl into a clean 
ward and the use of the same 


medicines, and the. continuance | 
of the same diet, will, I think | 


show, that this isthe case. It 
shows also, another interesting 
circumstance, viz. that the efforts 
of nature,.set up to relieve the 
system through the uterine se- 
eretion, exerted their influence 
on the diseased part, and. pro- 
duced an imperfect substitute 
for the natural discharge. 
alteration in the state of the 
ulcer has. occured repeatedly at 
the time just mentioned, and the 
discharge. from the wound has 
then been of a bloody sanious 
description, although healthy 
pus was before secreted. 

The. introduction of this case 
of iritis, has afforded me an op- 
portunity of making a few re- 


marks.onthis disease. This was | 
simple jritis, marked by dimness | 
of vision, deep seated pain. in | 


the globe and about the brow, 
by the, Zone of red vessels on 
the fore part ofthe sclerotic coat 


passing . in. straight lines to- 


This» 
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wards the cornea, by the green- 
ish tint of the iris, E the irre- 
gularity of the pupil, and by the 
dulness of the cornea and 
aqueous humour. She took gr. 
iij of calom, and } gr. of opium 
every six hours, until the inflam- 
mation gaye way. Belladonna 
was applied to the brows imme- 
diately on the commencement 
of the treatment, and here also 
the case is important, as it shows 
that if the belladonna had not 
been used, the vision would have 
been lost, for before we could 
get the system affected, a large 
tubercle of lymph was deposited. 
on the edge of. the pupil, and 
would have been almost large 
enough to block up the,pupil if 
of its natural size; but as the 
belladonna had dilated it largely, 
the sight was very little injured. 
by the size of the tubercle. ‘There 
was a case analogous to this, 
in George’s ward,a little time 
since, in which during an atlack 
of iritis, as many as eight or ten 
points of adhesion had formed, 
and if they had not taken place 
in the dilated state of the pupil, 
vision would have been destroyed 
altogether. There has , been 
some difference of opinion as to 
the treatment of iritis,-but mer- 
cury is adecided specific. It is 
as frequently idiopathic as sy- 
philitic; when it occurs with 
syphilis it is generally with the 
secondary form of that disease, 
with eruptions, &c. 

In the treatment of iritis, if 


the pupil should be even filled 
with lymph before the patient 
comes to you, if the deposit be 
recent, you need not despair of 
of restoring vision. I lately saw 
a case of this kind, recover’suf- 


ficiently to read a newspapét,— 
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It was attended with secondary 
eruptions, I gave calomel gr. v. 
and opium } of a grain every 
four hours, and used the bella- 
donna ; immediately ‘the mouth 
became affected, the absorption 
of the lymph began and coati- 
nued rapidly. If the disease be 
not checked when the effusion 
of lymph takes place, pus will 
be deposited in it, and you will 
have an abscess form in the iris. 
This happened lately in a pa- 
tient of mine, the pus waseffused 
into the anterior chamber, the 
ulcerative process took place in 
the iris, and a good artificial 
pupil was left instead of the 
natural one which had been 
obliterated. 

There is a form of iritis which 
is never very acute, and it is ne- 
cessary to be able to distinguish 
this disease, as it produces as 
mueh mischief, if neglected as 
the other. It is curable also by 
mercury. There is no line of 
vessels in the sclerotic, nor is 
there any other appearance of 
inflammation, but the pupil is ir- 
regular and slightly altered in 
figure ; and you find, on dilating 
it with Belladonna, that adhe- 
sions have taken place between 
it and the anterior capsule of the 
lens. These adhesions form the 
most certain diagnostic mark 
from amaurosis, or impaired vi- 
sion, with which it is most lia- 
ble to be confounded. But a 
course of mercury in Iritis would 
have a decided influence on the 


disease in five or six weeks. An | 


improvement in the state of vi- | 
| It appears in numerous cases, 


sion takes place almost imme- 
diately that the mercury affects 
the system. If the symptoms do 
not give way so soon, youshould 
continue. its influence, even to 











the extent of two or three 
months. 

The next is an interesting 
ease of sloughing chancre.—J. 
B., aged 24, of rathera sallow 
complexion, and dark hair was 
admitted into one of the foul 
wards, June 10, with sloughing 
chancre. He had lived in a 
public house as a waiter, and 
was in the habit of drinking 
freely, and from his occupation 
was obliged to beup late at night; 
his appetite was bad; he was 
irritable and slept little. About 
three weeks before his admission 
he had chancre, which discharg- 
ed a thin gleety matter; the sore 
increased rapidly in size, the 
prepuce became very much in- 
flamed, and it gradually slough- 
ed. When he came into the 
House the prepuce had slough- 
ed back to the corona glandis, 
and there was an offensive ill- 
conditioned discharge from the 
part. He had a bubo also in the 
right groin. He was ordered 
house physic occasionally, and 
took gr. v. ext. hyoscy. every 
night, with the view of allaying 
the constitutional irritation ; and 
the liq. calcis, ~with mucilage 
and opium, which is a very ex- 
cellent application to irritable 
sores, on lint, was used, and 
over the whole a light poultice 
to keep the lint moist. Inabout 


| five days, a healthy granulating 


surface appeared ; the chancre 
has continued to heal rapidly. 
A blister was applied to the 
bubo, but it has since suppurated. 


that when sloughing commences 
immediately afterinfection, there 
is no necessity to employ mer- 
cury, as the virus spends its vio= 
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lence upon the part, and does 
not communicate the contagion 
to the system. In aninteresting 
paper, published by Dr. Gregory 
of the Small Pox Hospital, he 
has shown by numerous exam- 
ples, thatif the inflammatory ac- 
tion, succeeding the inoculation 
take on the slorghing process, 
the constitution is not affected 
by that inoculation, and is 
again susceptible of the disease. 
l have never seen a ease of se- 
condary symptoms following: a 
sloughing echancre ; and I have 
seen more than twelve patients 
with such chaneres, and have 
watched.them for more than a 
year afterwards. 





The case of E. F. was given, | 
which was that of a large chro- 


nic abscess, whieh—formed be- | 


tween the occiput and second 
dorsal vertebra; there was some | 
difficulty, Mr. 'P. remarked, in | 
ascertaining this disease; the | 
tumour was not well defined, 
the history of it was sot that 
which-threw any light on the 
case; the situation was not the 
usnal one for these swellings. 
There was an indistinct fluctua- 
tion in the temour; an incision 
was made into it, and six ounces 
of pus discharged. The most 
common'seat’ of chronic abscess 
is under the fascia lata, some- 
times in the mamma and testicle, 
and occasionally in the bynes. 
‘Phey- usually form after fevers, 
or from exposure to cold whilst 
the patient is in a debilitated 
state, and most commonly in 
stremous habits. [tis necessary 
when ‘you determine on the ex- 
istence of a chronic abscess in 
the thigh, to make an early 





opening into it, because the 
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fascia lata is loosely connected 
to the surrounding parts, ard 
the abscess rapidly spreads.— 
The fascia takes on the ulcera- 
tive process slowly, and there- 
fore the matter burrows in the 
the structures beneath it. The 
integuments appear healthy, and 
there is an absence of these 
symptoms usually attending the 
formation of matter. 
Occasionally they form over 
the course of arteries, and there- 
fore they are to be examined 
carefully. A case occurred in 
Henry’s ward, last summer, 
which shews the necessity of 
investigation. I admitteda man 
on the Thursday, witha large 
tumour in the ham, extending 
round bythe knee. ‘The intégu- 
ments were a little discoloured, 
and he had some symptoms 
which attend the formation of 
matter. ‘The man could give a 
very imperfect history of his 
case, bat he said it came like a 
hard lump: in his ham, and had 
been gradually increasing. He 
had fever and frequent shiver- 
ings. On examinin® the man 
carefully the next day, when I 
saw the patients taken in, I 
thought I could distinguish a 
diffused pulsatory feeling in the 
tumor; 1 concluded that it must 
be an aneurism in its advanced 
stage, and asked the patient 
some further questions, which 
confirmed me in the opinion. 
As the integuments were dis- 
colored from the pressure of the 
tumor, I considered it necessary 
for something to be immediately 
done, and the case being rather 
a doubtful one to some persons, 
1 desired Mr. Green and Mr. 
Key to examine the tumor, and 
they both came to adifferentcon- 
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clusion, and agreed that it was 
an abscess, and thought the 
safest plan would be to puncture 
the tumor, which was accord- 
ingly done, when a stream of 
florid blood gushed out. The 
artery was immediately secured 
by a ligature about the middle 
of the thigh, which separated 
at the usual time. The slough- 
ing process commenced a tew 
weeks after the operation, in the 
foot, and gradually extended 
up the leg; the man sunk under 
the immense discharge and con- 
stitutional irritation. On dissec- 
tion of the body, two aneurisms 
were found in the thigh of the 
same side, one at the tendon of 
the triceps, and another much 
smaller, alittle above the middie 
of the thigh, and it was here 
the ligature was obliged to be 
applied. Three aneurisms were 
found in the other thigh. 

Mr. T. concluded his lecture, 
by making some very useful ob- 
servations on simple ulcers, on 
ulcers about the malleolus iu- 
ternus, arising from a varicose 
stateofthe veins,andonsinousul- 
cers ; he gave the treatment found 
most successful in the different 
conditions of the various ulcers, 
and hoped in his next lecture to 
give some good cases, of which 
there appeared a scarcity in the 
house at present. 


Erratum—tIn our last report, “ for 
Dr. Fane read Dr. Farre.”” 


The principal accidents ad- 
mitted here, are a fracture of 
the os femoris, about one third 
the length of the bone above 
the knee; a laceration of the 
scalp; a contusion of the muscu- 
Jar part of. the leg, the blow 





was received on two points, on 
the upper part of the belly of 
the gastrocnemius, and about 
three inches above the ancle. 
The man’s health had been pre- 
viously very much deranged and 
the injury was speedily followed 
by extensive erysipelatous in- 
flammation, which has spread 
to the groin of the same side, 
and there are large vesications 
ef the cuticle. The man is tak- 
ing gr.v. sulphate of quinine 
with gt. v. of the diluted sulph. 
acid in 3 ij of water, every six 
hours. A spirit wash is applied 
over the parts; his bowels had 
been previously acted on by 
calomel ; the pulse is rather 
weak, and the tongue much 
furred. 


An accident seldom met with, 
was also brought in, and is now 
in George’s ward. The man in 
coming down stairs slipt his 
foot, and in attempting to save 
himself, he threw his trunk sud- 
denly backwards, and felt some- 
thing snap at his knee, and on 
recovering his footing, he found 
he had no power over the leg. 
He was carried to the Hospital, 
and it appears that he has rup- 
tured the tendon of the rectus, 
the patella is in its situation, its 
figure is perfect, but there isa 
hollow, just above it, into which 
the finger readily sinks, and a 
defined firm surface can be felt 


just above the hollow, but it has’ 


not the hardness of bone. The 
leg is secured just in the same 
way as in the fracture of the 
patella. 

The only operation performed 
is the paracentesis abdominis, by 
Mr, TYRRELL 
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MIDDLESEX HOSPITAL. 
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June 1lth.—A man was ed- 
mitted this morning, who had 
fallen in attempting to descend 
a building which he had as- 
cended for the purpose of steal- 
inglead. There wasalaceration 
of the integuments on the inner 
side of the left tibia, and some 
symptoms of concussion were 
also present. He was ordered 
to be bled, the leg to be attended 
to, and the bowels to be emptied 
by house medicine. A _ few 
days afterwards he was removed 
by the Police for the purposes 
of justice; at which period he 
had no bad symptoms. 


A woman was admitted this 
morning, with a cut over the 


left frontal sinus, and. another 
over the posterior superior angle 
of the parietal bone on the same 
side ; she was nearly insensible 
when admitted. ‘The scalp was 
shaved and pledgets of linen 
dipt in cold lotion applied to it. 
Her pulse was very slow and 
feeble, not exceeding 55 beats 
in the minute. In the evening 
it was fuller and more rapid, 
when 16 ounces of blood were 
taken from the arm. The pa- 
tient from this period did well. 


18.—A man was admitted 
whose right hand had been 
dreadfuily lacerated by the ma- 
chinery of a flock factory. The 
whole of the metacarpal bones 
on the back of the hand were 
laid bare; the internal parts 
however were not injured. A 
considerable hcemorrhage had 
resulted from the accident pre- 
vious tohis admission, As much 
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of the lacerated parts as could 
be procured were drawn toge- 
ther, andthe whole dressed with 
simple ointment. The meta- 
carpal bone of the third finger 
was fractured 

Juty 6.—The man is doing 
well, although the cure must 
necessarily be tedious and long 
deferred. 


JuNeE 19.—Five men were ad- 
mitted, upon whom part of a 
building had fallen in Regent- 
street. One had puffy tumors 
on the scalp, for which he was 
bled, and cold lotion applied to 
the seat of the injury; another 
had an injury to the loins, and 
was cupped ; a third, a fractured 
sternum; the others were not 
much hurt and, they have all 
been since discharged. 


Continuation of the case of G. 
Woo.Lrrey, page 28. 

This boy has had no bad 
symptoms since our last report. 
At present he is proceeding very 
favourably; his appetite is much 
improved; his sleep is natural 
and refreshing. The pain in 
the head no longer distresses 
him, and the wounds are looking 
extremely well. 


Continuation of the case of Af- 
Section of the Nervous System, 
Fol. 2, page 162. 


JuLy 6.—We have now the 
satisfaction of giving the termi- 
nation of this curious case, which 
happened on Saturday last; and 
according to the account of him- 
self and his mother, in the fol- 
lowing manner. Whilst engaged 
in play, he felt something burst 
in his head accompanied, as he 
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himself expresses it, with a loud 
“snap” or report, followed by 
a discharge of offensive matter 
into the throat. ‘This “snap” or 

rt, was so obvious to him- 
self, that the first words he ut- 
tered, were to ask his play- 
fellows, if they heard it, which 
however none of them appeared 
to have done. Upon being 
questioned as to the particular 
part of the head thus affected, 
he refers to a point just behind 
the juncture of the sagittal with 
the coronal suture. 

His general health since our 
last report of the case, has been 
extremely good and still conti- 
nuesso. The faculties of speech 
and hearing are also at present 
as perfect as ever. Our readers | 
may probably recollect, in the 
history of the case, that the 
complaint had once before termi- 
nated in asimilar way, except- 
ing that in the former instance, 
there was a discharge from both 
ears. 


7.—We shall give the conti- 
nuation of the case of. MarsH 
with some others of interest in 
our next number. 





WESTMINSTER HOSPITAL. 

Juty 3.—Mr Lynn operated 
for hydrocele, upon a man 
aged 35. . 

The patientstated, that twelve 
months before, he had under- 
gone the same operation, when 
both sides of the scrotum were 
affected, as was the case at pre- 
sent ; that from the right, blood 
had flowed, and from the left 
serum. ; 





Mr. LYNN introduced a trocar 
and canula into the left side 
first, an inch from the raphe, and 
two inches from the most de- 
pending part of the tumour; on 
extracting the troear, and leav- 
ing the canulain the wound, 
about fourteen ounces of a 
serous fluid were evacuated. 

The same was done’ on the 
right side, and about eight ounces 
of serum were let out, no blood 
being perceptible. 

The patient beinga waterman 
refused to bave the serotum in- 
jected, so as to make a perma- 
nent cure, fearing that it might 
eause him to giveup his em- 
ployment for a time. 


7.—A case of hospital gan- 
grene, has made its appearance 
here, in the axilla of Grorce 
Jounson. The patient was 
admitted a month since, witha 
glandular swelling in the part, 
of the size of ahen’s egg, it 
gradually increased and suppu- 
rated; the wound went on well 
till about last Friday, when it 
put on the gangrenous appear- 
ance; on Saturday, Mr. Gutrs- 
RIE ordered it to be dressed 
with lint dipped in the liquor 
arsenicalis. 

The gangrene to day appears 
to be stopped, in some measure, 
in its progress, the pectoralis 
major is denuded in part of its 
integuments, the axillary artery 
may be seen plainly pulsating ; 
and a small gangrenous. spot 
has also formed upon the arm 
itself, a little below the axilla, 
owing to its having been in con- 
tact witk the part first affected. 

No accident of importance has 
been admitted here since our 


last repert.. 
mr A 


nex Pay a 9 g 





an Hh at a «ae a oe Oe 


guy 10, 1824. 


ST. GEORGE’S HOSPITAL: 


Jury 5.—Mr. Ewsank am- 
putated the leg of a boy, about 
twelve years of age, who was 
afflicted with a scrofulous en- 
largement of the knee joint. 

The tendency to scrofula first 
made its appearance in the 
thumb, when a phalanx was 
removed by exostosis, and had | 
again shewn itself in the knee. 

The operation was performed 
in the usual manner, with the cir- 
cularincision, three inches above 
the knee, and seven arteries re- 
quired tying. 

On examination of the joint, 
after the operation, the head of 
the tibia was found carious, a | 
slight degree of exfoliation had | 
taken place, and sinuses ran 
down the bone for a considera- 
ble distance, added to which the | 
cartilages were partially removed | 
by absorption. 








IsLINGTON DISPENSARY.— 
The Anniversary Dinner of this | 
Institution tool place at Canon- 
bury’ Tavern, on Wednesday last. | 
‘The Stewards bad beer most | 
liberal in their arrangements, and | 
their wishes to gratify ‘the company | 
were met by the Proprietor of the 
Tavern. ‘The dinner, wines, and | 
dessert, were excellent; and the 
Committee’s Annual Report, which | 
was read by the Secreiary, stated 
that in the course of the current | 
year 1254 patients bad been cured | 
or relieved. The elect of this | 
Report was the addition of nearly | 
2001. to the funds. BELLAMY | 
aod BRoaDRURST were associat- 
ed with an extensive list of singers. 
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than 200 Gentlemen of the first 
respectability, were kept together 
by the urbanity of the Chairman 
(Tuos. Witson, Fsq., of High- 
bury) to a late hour. 


Dr. Ropert HONEYMAN, a 
Physician, who died on the 21st 
ult. in Virginia, whither he emi- 
grated from Scotland in 1774, has 
left the following bequest in his 
will, dated in 1821:—* I also 
give and bequeath to my son, 4 
human rib, which will be found 
in a small trunk in my chest, with 
my earnest request that be will 
carefully keep the said rib (which 
is of James the Fifth, King of 
Scotland), and transmit it care- 
fully to his descendants.” 





BIRTH. 
At Martley, in this county, on the 9th 


| of April, Charlotte Rawlins, a married 
| woman, about 36 years of age, was de- 
| livered of a male child, totally without 


arms, legs, or thighs! ‘The child is 
still living, and appears healthy. There 
is not to the present time the slightest 


| appearance of the upper or lower ex- 
| tremities ; 


but on the left side, at the 
part where the thigh usually commences, 
there is a little process in the shape of 
a finger, consisting of two small bones 
united by ligaments, and covered with 
skin and ceilular membrane; the pro- 
jection has apparently muscles attached 
to it, as it is constantly moved by the 
it is 
vearly two inches long, thick at the base 
and runs to a point, having a nail at- 
tached to it. The expression of the 
countenance is not unpleasing. The 
extraordinary appearance of this child 
| (which in fact is a mere torso.) cannot 
be conveyed by description. It is pre- 
sumed that there is no case on record at 
| all parallel in the degree of defect.— 
‘The father is a labouring man, between 
60 and 70 years of age,— Worcester 
Journal, 
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